MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Y7

=62-0151'75

r

STATE FILE NUMBER

. N - o S .
%‘g"ﬁfs\gﬂf AMENDED Fﬁ"'ﬂ.“j"ﬁo"'ﬁ'ﬁ Bo 96 Primary Registration District No. -./.Q-___J-___Regmrar s No __.--__._________-_
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
VS 300 ‘ E a. COUNTY ‘IaCKson 8. STATE Mlssouri' COUNTY Jackson admission}
Rev. 4/59 % b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CCI)LY Inside Limits
R
= TOWN . TOWN : ¥ N
: Z Kansas City 45 Years Kan ity - S
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
. E rOSPITAL OR ADDRESS
2 g‘b g NSTITUTION 217 west Ar!ﬂour Blvd Yes EkNo a 217 West Armour Blv‘ Yes O Noﬂ
35 ]
3 - 3 (P:AME QF _DE)CEASED First Middle Last 4. Dc»;':l'E Month Day Yeur
¥Ype or print,
DEATH *
4 MARIE J DEARING April 11 1962
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married (3¢ a ATE OF BIRTIp 3 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F ema 1e Whit e Widowed O Divarced [ M 65 Months Days Hours Min.
0 10a. USUAL OCCUPATION {Give kind of work done Bwehfuws OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 w d\iring most of working life, even if retired) .
z Registered Nurse K.C.Nursing School Hume,Mo —
7 P 9 132 FATHER'S NAME 13b. MOTHER’S DEN NAME 14. NAME OF HUSBAND OR WIFE
o -
8 2 Robert T,Dearing _Mary B, Mahoney —_
2_ vy 15. WAS DECEASED EVER IN U 3RMED FORCES? 17. INFORMANT Addres
o L4 (YN&' or unknown)l (If yes, r datey of servic Mrs . Da-n No ger 2}17 A rmour
w N
-———ﬁﬂ— % = 18. CAUSE OF DEATH (Enter only one cause per line vr—\'r),—\'w,—wnu—n.—,'—' INTERVAL BETWEEN
10 uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
— Risl-l| [ L IMMEDIATE CAUSE (o) .;:/Mg_
11 & o i = ™ .
el g o) 4
12 & |wi o Conditions, if any, DUE TO (b)
90 -0 o s which gave rise fo
22 above cause (a), =
13 'J_: = stating the undes- -’
Iying cause last. DUE TO {c} _%
z
O z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased s female was
g disease condition given in PART | (a) there a pregnalicy in last 90 days.
142
= 3 [0 Yes | O Ne"| O Unknown
'S
g E 19. F"%A?O%’EODP?SY 20a. ACCBENT SUI%DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
=) u YEs O NO DX
I o : .
4 g 6 20¢. TIME OF Houl Month, Day, Year
b s INJURY  am.
~ 0 w p.m.
-] =z
Z 0 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.g., in or abaut homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK O]
o o o - 2 . Pl P
.<.| o g é ﬁ 21. 1 attended the decessed from . to _..z"_...._end last nwﬁ slive n#"
Ll
o ; o -g Death occurred ot M m &n the date stated above, and fo the best of my knowledge, from the causes stated.
il = N
g i 8 o] I | ", cgres or fitle} 226, ADDRESS
T 5 = D i (i
- (2] = Im & » o &
2 230 BURJAL, CREM. k 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)
3 [a) REMOVAL pecify) : ”
o] g emova 4=13-1962 -~ Salina, Kansas
= < 24. FUNERAL DIRECTCR ADDRES‘ . DATE RECD. BY LOCAL REG. | 26. R RAR'S SIGNATUR|
= % | Mellody=McGilley=-Eyl Kc1mw°c z. . bA
= o] Mellody=McGilley~EYlar, V// -

7.

(Licensed Embalmer‘s Statement on Reverse Side)}
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o /:g 'f"‘/- C> - 9 /%
f) ’Y ,‘ ;; I ’\96} é)‘é) "

- e . .
"' STATEMENT BY LICENSED EMBALMER .

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e R -
AR N 2 P B A e . b TR P
I, = or by TR RN %‘“h S B Student Embalmer No.
. H - ‘\“ :'i
By T At ne gt S ~ T T U S I
w T Gl working under my persoﬂl‘?UE‘éF’visio\l‘%’ ot v kﬁ’i.’ -
D e S e S T LR
e A g R fres oy, TR et il e BRI b g ; .
L T =
‘%.:3 Signature of Student Embalmer .
Licensed Embalmer Nox j /&—3
r
P. O. Address. /7-/5 '%0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.
., .1f this body is not embalmed, fact should be so stated above. -
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